11.-Retinitis Proliferans.
H. S., married woman, aged 60. Has suffered from diabetes for ten years. Two years ago.-L. vitreous hxmorrhage, vision reduced to light perception. This hbmorrhage has slowly organized so that at the present time the vitreous contains a number of vascular loops which can be seen growing out from the vessels at the optic disc and forming an almost complete circle. IH.-Palsy of L. Inferior Oblique Muscle. R. V., aged 34, lorry driver. Eighteen months ago.-Accident while driving. Crush injury of the face. Depression of the L. maxilla and fracture of the floor of the L. orbit. The depressed fracture was raised by operation shortly after the accident. The history of the muscle palsy and its gradual recovery was shown on the series of Hess charts taken at two-monthly intervals since the accident. IV.-Asthma, Eczema, Cataract. P. D., married woman, aged 30. Skin has always been dry and scaly, sometimes breaking out into a red rash. Asthma started when she was 15 years old, and is so severe that she can never lie flat. Always sleeps with five pillows.
Seven years ago.-The left eye became dim, and subsequently the right.
October 1940: Linear extraction of L. lens. Successful result but later the L. retina detached below.
1947: The R. lens is now quite opaque. This woman presents the syndrome of asthma, eczema and cataract. Asthma and eczema have often been associated, and dermatogenic cataract has been described by several writers, but the three conditions do not often present themselves in the same patient. The lens being ectodermal in origin, it is not surprising that it develops defects when the skin and epithelium lining the air passages are also affected. The asthma is of such severity that adrenaline injections have frequently to be given and cataract extraction had to be performed with the patient sitting up. The President said that the intra-ocular foreign body seemed to be definitely metallic, not wood or glass, and his own, feeling was that a metallic foreign body inside the eye should be removed. If it was left in, there was invariably degeneration of the retina, and it did not have to be iron or copper to cause that.
NOV.-OPHTHAL. 1 II.-Familial Macular Degeneration, Adolescent Type. C. S., male, aged 18, clerk, attended on account of inability to see in the distance. He had been tested many times but was not helped. R. and L. vision with correction for a small amount of simple myopic astigmatism is 6/60. The fundi show degenerative changes at both maculx.
He is a Cypriot and has one brother and one sister similarly affected. 1I.-Hole at the Macula following Trauma.
IV.-Intra-ocular Secondary Neoplasm.
C. T., aged 58, financier, noticed blurred vision and a dark curtain coming down over the left eye in January 1947. He had been receiving deep X-ray treatment to the left side of the neck in the submaxillary region on account of a mixed salivary tumour which had undergone malignant change.
The retina is now completely detached and can be seen by slit-lamp lying close behind the lens. It shows numerous nodular opacities but no vessels can be traced into them. The intra-ocular tension is raised. Within the last few days some engorged vessels have appeared in the nasal and temporal conjunctiva.
There is a small hard movable nodule in the mid-line of the neck and another in the preauricular region on the right side.
In reply to Mr. Davenport, who asked with regard to Case IV what the retina looked like when first seen, Mr. Moffatt said that it looked like a simple detachment. He examined it by transillumination, and it did transilluminate as far as he could tell. The man had agreed to have the eye excised, and they would then discover what it was.
Two Her vision was 6/6 in the right eye and 3/60 in the left eye. The fundus of the right eye showed some tortuosity of the vessels, particularly below. In the left eye there was cedema of the upper part of the disc, several circular hamorrhages near the disc and the macular area and the vessels were rather congested.
Her fields showed a large central scotoma in the left eye and constriction of the peripheral field. Fixation was too poor to be accurate. Right eye field was normal. Her W.R. was negative.
Progress.-Very little change has occurred though the hiemorrhage showed a tendency to absorb. A large subhyaloid himorrhage was noticed on April Clinical and X-ray examination showed signs of old fracture of left superior maxilla, with resulting enophthalmos and downward displacement of the left eyeball.
There was vertical diplopia when looking upwards a few degrees above the mid-plane. Maximum vertical separation of the images on levo-elevation, with defective lbevo-elevation of left eye. Vision 6/6 each eye. The Maddox rod test (at 6 metres) showed R/L 25A; and Eso. 6A. Fusion was obtained at + 5' with R/L 12A on the synoptophore. Remembers that his parents noticed he held his head at a peculiar angle. At age of 5 was taken to see Dr. Maddox of Bournemouth who advised an operation (but the advice was not taken!). Prismatic glasses were prescribed instead which he had worn (with periodic alteration in their strength) ever since, but in spite of the glasses he has noticed an increasing tendency to see double (vertical type), which he can sometimes overcome by "cutting out" the vision of the left eye, He adopts the head posture typical of a case of right superior oblique palsy, i.e. chin depressed, head turned and tilted to left. He has diplopia of the vertical type with maximum vertical separation of images on lxvo-depression.
There is defective lhvo-depression of right eye, and gross upshoot of right eye on lkvoversion. Vision 6/6 each eye. The Maddox rod test (at 6 metres) shows R/L 15A with excyclophoria 14°. Fusion was obtained on the synoptophore at 0 with R/L 4' but there was no fusional duction power. (The Hess screen chart was shown.)
Operation was performed on December 10, 1946-right inferior oblique myectomy. This was followed by orthoptic treatment.
The diplopia disappeared and the Maddox rod test (at 6 metres) was R/L 1' with no cyclophoria. (The post-operative Hess screen chart was shown.) As a result of the orthoptic treatment a full range of fusional duction power was restored. There was vertical diplopia with maximum vertical separation of the images on lxvodepression. He could overcome the diplopia for a short period of time by turning his head to the left, depressing his chin, and tilting his head to left.
There was defective lkvo-depression of right eye. The Maddox rod test (at 6 metres) showed R/L 20A to 24 . Vision was 6/6 each eye. (Charts were shown of the Hess screen test, the field of binocular single vision and the Maddox rod test at one metre.) Fusion was obtained at R/L 4A on the synoptophore. Fusional duction power was defective.
Operation was performed on April 1, 1947-re-recession of left inferior rectus (4 mm.). The diplopia disappeared. The Maddox rod test (at 6 metres) was R/L 1A, and after a short course of orthoptic treatment full fusional duction power was restored. (Charts were shown of the post-operative Hess screen test.) THREE His vision on examination was 6/5 with glasses with each eye. The right fundus showed a pigmented raised area below and temporal to the macula. His field showed a scotoma to red and green corresponding to this appearance.
There has been no change in his condition since, except that on the last occasion he did not read 6/5 as accurately as usual.
II.-Eales' Disease. Mrs. J. S., aged 26. History.-Two years ago a lump in the left upper lid near the outer canthus was incised by her own doctor as ? meibomian cyst. In spite of this, it continued to grow. She was sent to me four months ago. There was then a well-marked ridge in the upper lid, and on everting the lid this ridge was found to be caused by an enlarged lacrimal gland. A small piece of the gland was excised and sectioned, and found to be normal lacrimal tissue. On the assumption that a neoplasm was present deep in the gland, operation was undertaken for its removal. In the gland and deep to it was found a dermoid cyst, with ramifications adherent in one place to the roof of the orbit and in another to its outer wall.
Pathological report.-Dermoid cyst with adjacent normal lacrimal gland.
Cyst is lined partly by keratinized, stratified squamous epithelium, partly by epithelium two or three cells thick, with no keratinization. Contents are amorphous debris with some hairs. In subepithelial tissue are many hair follicles and sebaceous glands, and some inflammatory round cells. A few pieces of cartilage are seen. A dense fibrous capsule, which has undergone hyaline degeneration, surrounds the cyst, and embedded in this are islands of degenerate striped muscle.
Mr. Eugene Wolff said that he saw the operation done by Mr. Penman on Case III, and the condition was remarkable. He had never seen a dermoid cyst producing that amount of inflammation.
FOUR CASES by EUGENE WOLFF, F.R.C.S. I.-Lymphoma. ? Diagnosis.
A. B., male, aged 45.
History.-This patient first attended here in 1938 when he was given glasses to correct astigmatism. His vision was 6/5 in each eye. He attended from time to time after that for alteration to his glasses and in August 1946 a small red area appeared just above the upper limbus of the left eye.
Diagnosis was made of episcleritis. He was treated with dionin drops 2% and mist. soda sal. but no relief occurred, in fact the area increased in size.
He was admitted on March 17, 1947, when this area was seen to consist of a mass on the sclera and under the conjunctiva, extending as far forward as the cornea but not actually involving the corneal issue. Biopsy was done and it was noted that the sclera was clean and that the mass was not attached to it.
Investigation.-W.R. negative. Gonococcal fixation test negative; X-ray teeth negative, general physical examination also negative. Microscopic examination of a section showed that the mass consisted of small round cells. It was impossible to say whether it was inflammatory or neoplastic. Further sections are being examined.
Mr. M. L. Hine asked whether if Mr. Wolff regarded Case I as a lymphoma he had considered trying very weak doses of X-rays. In a case which he himself had reported of a woman who had a tumour in the orbit which had been present for a long time, and which was reported on biopsy to be a lymphoma, quite small doses of, he thought, deep X-rays were given in the orbit, and the tumour disappeared as if by magic. The doctor in charge of the department reported that it was an extremely radiosensitive tumour. It was the kind of case which was the dream of the radiologist.
The President said that he remembered once seeing a case of this sort, covering a much larger area than the one now shown, and appearing as something like a sausage across the top of the sclera. It was reported to be a lymphosarcoma. It was a kind of exaggerated edition of the case shown that day and had the same deep colour.
Mr. R. C. Davenport, speaking on Case III of detached retina following injury, said that he saw the case shortly after the injury which was a very severe one. The vitreous was then full of haemorrhage. That was two years ago. Later the eye showed a lower temporal detachment ; the retina was no more detached now and in his opinion was better left alone. Both fundi showed inactive peripheral choroiditis in multiple patches. In the upper temporal periphery of the right fundus there was a honeycomb reticulated appearance akin to peripheral cystic degeneration. The problem was whether this area was of great prognostic importance. The grandmother, deceased, was a patient at Moorfields and had such bad vision that she was nine years at a blind school. She had very long hands and feet (wore size 8 shoes). Nil else known in family.
Bilateral
The mother, aged 33, highly myopic, has worn glasses since childhood and has good vision with them.
Flattened lower edge to each lens, and by slit-lamp section a typical rounded lower border and defective zonule. No displacement of lens. Remnants of foetal vascular system on lens and in vitreous, particularly in right eye. Fundi appear normal.
Arachnodactylic hands and feet (size 6 in shoes). The daughter, aged 13. 6/5 vision each eye. Eyes apparently normal, except for defect along line of choroidal cleft in lower right fundus periphery. Hands and feet long, but perhaps not beyond normal.
The son, aged 9. High mixed astigmatism, but sees well with glasses. Like his mother has flattened lower edge ofeach lens and, like her, no ectopia lentis, but with none of the vestigial vascular remnants. Fundi appear normal. Hands and feet longer than sister's.
Toxoplasmosis: Two Cases.-Professor A. FRANCESCHErrI.
Professor A. Franceschetti showed the fundus pictures of two new cases of toxoplasmosis seen in Geneva. They presented coloboma-like destructive lesions of the macular region and some peripheral foci ofchorioretinitis. Furthermore there were some sequela ofa more or less generalized encephalitis. He showed the microscopical section illustrating the first case oftoxoplasmosis diagnosed on the Continent by F. Bamatter in Geneva. The mulberrylike aspect of the toxoplasmosis could be demonstrated in the cerebral substance as well as in the retina. Other cases of this kind had been lately discovered in Holland and in Switzerland.
Sir Stewart Duke-Elder said that this was extremely interesting. He had never himself seen a case of toxoplasmosis, and as far as he knew none had been published in this country. The diagnosis ophthalmologically depended upon a coloboma-like destructive lesion of the macula. Was the eye condition necessarily connected with encephalitis elsewhere or could the macula lesion be a condition by itself ?
Professor Franceschetti said that in one case not much cerebral alteration was found, but there were symptoms of hypertension. Intracerebral calcification was not seen in all cases. He thought it possible to find certain lesions which, with the ophthalmological symptoms, established the diagnosis.
Asked whether cases terminated fatally, he said that one case had gone on for seven years and another for six, and mentally the patients were able to carry on.
Sir Stewart Duke-Elder said that he thought it quite possible that these cases were occurring and were being missed. NOV.-OPHTHAL. 2.
